ABSTRACT. Background and aims:
In institutional care, i.e., residential care facilities and nursing homes, older people experience falls three times as often as in the community (1), and the risk of sustaining a hip fracture is substantially higher (2). It therefore seems a matter of urgency to find ways of preventing falls in this population.
Commonly, preventive measures are focused on individuals who are judged most likely to develop a disease or sustain an injury. To define individuals at risk of falling, numerous regression analysis models have presented various combinations of risk factors (3-11). Nevertheless, the results of these studies could be difficult to incorporate into daily practice, partly because of the multitude and inconsistency of the stated risk factors, and partly because of difficulties in interpreting and using the models. To combat this, some fall risk assessment tools have been developed in which risk factors for falls are added together and a score is obtained (12-21). However, these tools are aimed at fall prediction in certain settings and, to our knowledge, only two have been developed for predicting falls among older people in residential facilities: the Fall Risk Index (12) and the Mobility Interaction Fall (MIF) chart (22). None of them has been validated in an independent sample. A vital aspect of the development of a predictive tool is to consider whether the predictive value derived from the developmental sample is generalizable to similar samples in other locations (23).
We previously developed the MIF chart (22) which includes a test of the ability to walk and simultaneously interact with a person or an object, a vision test, and a concentration rating. The findings in the developmental study indicated a promising way of classifying older people in residential care facilities as having a high or low fall risk. The sensitivity was 85% (95% CI: 75-92%), the specificity 82% (95% CI: 72-90%), the positive predictive value 78% (95% CI: 67-87%) and the negative predictive value was 88% (95% CI: 79-95%).
Some other ways of predicting falls have also been suggested. In numerous studies, previous falls have been associated with a higher risk of future falls (9) (10) (11) 24) . In contrast with history of falls, staff judgement of the residents' risk of future falls appears to be a neglected topic. Only one small study has focused on this issue (25).
The main purpose of this study was to validate the predictive accuracy of the MIF chart in a new sample, and to compare it to staff judgement of fall risk and history of falls. A second purpose was to investigate whether a combination of these measures would increase fall prediction accuracy.
METHODS

Participants and setting
The participants were recruited from four residential care facilities in Umeå, a city in northern Sweden. All the residents (N=219), who were 65 years or older, were given oral and written information about the study. Information was also given to relatives of residents with substantial cognitive dysfunction. Eleven
